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ot BT FORM LM-3 LABOR ORGANIZATION ANNUAL REPORT ore o 2882, s

No. 1215-0188

Washington, DC 20210

|FOR USE BY LABOR ORGANIZATIONS WITH LESS THAN $200,000 iN TOTAL ANNUAL. RECEIPTS |

Expires: 11-30-2002

This report is mandatory under PL. 86-257, as amended. Failure to comply may result in criminai prosecution, fines, or civil penalties as provided by 29 U.S.C. 439 or 440.

e READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

N

rOfﬁ" ial i6a 1. FILE NUMBER 2. PERIOD COVERED
r‘ MO DAY YEAR
[omg OAF gAY | o 07 2] )77
o Touwgh O 30 AL00

3. () AMENDED - If this is an amended report comecting a previously

filed report, check here:

(b} TERMINAL — If your organization ceased to exist and this is its
terminal report, see Section Xl of the instructions and check here:

(¢} SUBSIDIARY — Hf this is a report for a subsidiary organization of
your union as defined in Section X of the instructions, check here:

8. MAILING ADDRESS (Type or print in capital letlers.)

(37 azg-gzq | othame
#%a

Last Name

Number and Street

4. AFFILIATION OR ORGANIZATION NAME (/¥ ) TE£p 8Re THERHCOD

0F CHRPENTERS 9 JoINERS F AMERICF -
5, DESIGNATION (Local, ﬁdge etc.) 6. DESIGNATION NUMBER | C1Y
AOCpA JoN 3.3.3

7. UNIT NAME (if any)

State ZIP Code + 4

9. Are your organization’s records kept at its mailing address?
(if “No,” provide address in ltem 56.)

Yesx No

PQ. Box * Building and Room Number (if any)

56. ADDITIONAL INFORMATION (If more space is needed, attach additional pages properly identified.)

Item Number

Each of the undersigned, duly authorized officers of the above labor organization, declares, under the applicable penalties of law, that all of the information submitted in this repart (including the Information contained
in any accompanyur?mems) has been examined by the sighatory and is, to the best of the undersigned's knowledge and beli

, true, correct, and plete, (Ses V! on penalties in the instructions.)

57. SIGNED: Lely p 58. SIGNED: ‘ TREASURER
X 4 &2 (¥ other title, K - /W Lozt (f!ao%fﬂﬁ—‘
X g i /j ! 2 oo (1‘_7)-{ ) 335 -€9 7/ see instructions.) < 7 1/3 L et (3(274 ) 339 - .24 see instructions.)
Dats \ Telephone Number T Date Telephone Number
Form LM-3 (Revised 2000) 3 -1
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FLENUMBER: © R 8 — 4 R4

During the Reporting Period Did Your Organization:
Yes
10. Have a “subsidiary organization” as defined in
Section X of the instructions? ........cccecivcriivncemncviiniens

11. Create or participate in the administration of a
trust or other fund or organization, as defined
in the instructions, which provides benefits for

=
[«]

19.

20.

How many members did your
organization have at the end of the
reporting period? A 7 ‘7‘
What is the maximum amount

recoverable under your organization’s

fidelity bond for a loss caused by

any officer or employee of your
members or their beneficiaries? ... X organization? $ / 0 00p
12. Have a political action committee (PAC) 21. During the reporting period, did your
FURA? ..ot se e sraeesessssn s resnenermn s seresssnnasnsnnanans x organization have any changes in its
constitution and bylaws (other than Yes No
13. Acquire or dispose of any goods or property in rates of dues and fees) or in practices/
any manner other than by purchase or sale? ................ X procedures listed in the instructions? ...........ccceviicsinnns P
i _ ) (If the constitution and bylaws have changed,
14. Have an audit or review of its books and records attach two new dated copies. If practices/
by an outside accountant or by a parent body procedures have changed, see the instructions.)
auditor/representative? ... x
. ey MO YEAR
. 22. What is the date of your organization’s
15. Discover any loss or shortage of funds or next regular election of officers? O é AD03
other Property? ... e x
(Answer “Yes” even if there has been repayment 23. What are your organization’s rates of
or recovery.) dues and fees?
i (Enter a minimum and maximum if more
16. Have any officer who was paid $10,000 or more than one rate applies for any line.)
by your organization and also received $10,000 or
more as an officer or employee of another labor
organization or of an employee benefit plan? ................ x Rates of Dues and Fees
17. Pay any employee salary, allowances, and other (a) Regular Dues/Fees | $ _743-&21— per M2
expenses which, together with any payments (Month, Year, stc.)
from affiliates, totaled more than $10,0007.................... e
{b) Initiation Fees $
18. Have loans totaling more than $250 to any officer,
employee, or member, or make any loans to a {c) Transfer Fees $
business enterprise? ... e X
(If the answer to any of the above questions is “Yes,” provide delails () Work Permits $ per {Month, Year, eic.)
in Item 56 on page 1 as explained in the instructions for each item.)
Form LM-3 (Revised 2000} 3 e Page 2 of 4
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_|_ '24. ALL OFFICERS AND DISBURSEMENTS

_I_

. TO OFFICERS

Enter Amounts in Dollars Only — Do Not Enter Cents

FILE NUMBER: 0 A & — é,z ‘7‘

(A) Name (0 vea o sarry or et depasements Use acaprn ofers) | (betors e tnd nd Other
Status other deductions) Disbursements Total

(B) Title  (Enter titie of officer, such as PRESIDENT or TREASURER.) )y (D) (E) (F)

.0DD]S RoBeRT A2 /S0 372
“PRES IDENT ___ =cC

2. FROREK DENN|S g0 g0
™V )cE PRESJDENT _ e C

3. TEDES co BRY AN /360 ) 36 0
“FINANCIpA SECRETRRY ™C

“ WH )T E BERNARD 729 7T AL
“RE&c pO) NE SECRETARY ¢

5 PRN ] ELS BRUCE 728 TAY
wTREAS YRER sewe [

6. 7%7/? i S ??rﬁﬂ AAA A2 2
™ TRUS TEE ___ C

T ENGAE Vo HN AAR 222
T RYS TEE sae &

8. Totals from additional pages (if any) FL&R /&0 b4 A

9. Totals of Lines 1 through 8 4.3 7 H I 70 i 4 7 H

770007 e Dstins
Enter the Total from Line 110N ... ltem 45 => | 11. Net Disbursements 4 67 ?’

*Code for Status (C): past officer — P; continuing officer — C; new officer during the reporting period — N.

{If any officer was not elected at a reguiar election in accordance with
your organization'’s constitution and bylaws, explain in ftem 56 on page 1.)

Form LM-3 (Revised 2000)
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Enter Amounts in Dollars Only — Do Not Enter Cents FLENUMBER: 0 2 & — 4 R 17‘
ASSETS Start of Reporting Period | End of Reporting Pariod LIABILITIES Start of Reporting Period | End of Reporting Period .
Item {A) (B) ltam {C) (D}

(77}

Iig__.l 25. Cash....covcicirns A3 XA 2? A 770 é 5 32. Accounts Payable......... o O
< g 26. Loans Receivable.......... 33. Loans Payable.............. 0 O
E«q
z=
Iél 1} 27. U.S. Treasury Securities 34. Mortgages Payable ...... 0 c
i 2 -
k2 <€ | 28. Investments ................. 35. Other Liabiiities ............ O o
=
“’E 29, Fixed ASSEIS ..cocrr. 37 T& ¢ 4 7 7S 0 |36 TOTAL LIABILITEES .... 0 [

7]

<€ | 30. Other Assets .....c.ccceneeee.

¢ ~ | 37. NET ASSETS !
31. TOTAL ASSETS............ bo 978 61813 ltorn 31 foss fiom 36)..... 6o 978 6485
CASH RECEIPTS AMOUNT CASH DISBURSEMENTS AMOUNT
Item ltem
3B, DUES ..ot rcrare s s e se e vne e snans If\j b / ? 45, To Officers (from Hem 24) ........eeeeevevcenrvernennns l‘f A 7 H

w

E 39, PerCapita TaxX .......ccovueeierreercr e e 46. To Employees (less deductions} ........ccccovveeee... . .

w

= 140. Fees, Fines, Assessments & Work Permits ........ 47. Per Capita Tax ﬂfﬁfﬂﬁﬂaﬂ..ﬁiﬂéﬂﬂf A9 776

& 3
E X 141, Interest & DIVIABNGS ........oooocvvvrerrsermssnerrsnries 40 48. Office & Administrative EXpense............coo....... 7/ 7
>0
g g 42. Sale of Investments & Fixed Assets..........ccoeeeeen. 49. Professional FEes ... veeeriv e seeresenvieenines JD [
w ) -

Eg 43. Other Receipts ... AENT./H/COME... 3§50 [s Benefits...é!&[ﬁ@/fﬂ.@:..glf.ﬁgﬂﬁé&.. S79%6
w

D | 44, TOTAL RECEIPTS w..ocoreoeeseceersoersseessssssssessen 49 € 7 A |51. Contributions, Gifts & Grants ..o 037

¥

E," 52. Purchase of Investments & Fixed Assets ..........

w

- If total receipts reported in item 44 are $200,000 53. Loans Made ..ot

or more, your organization must file Form LM-2 ]
instead of this form. 54. Other DiSDUISEMENES .........ccoooucivrsiereseesnssssenssas 17[ F35
55. TOTAL DISBURSEMENTS .coocoereresrcrrcmse 46 035
—-|— Form LM-3 (Revised 2000) 3 -y Page 4 of 4 +
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OROANZATION N TV iTEo DROTHERI0E O F WILE, FLENUMBER: 0 R & — 4 A e
ENDING DATE OF PERIOD COVERED: \j U/Y E 30} ;000 PAGE + OF ’ ADDITIONAL PAGES

24. ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

(List all persons who held office during the reporting pericd even if Gross Salary Allowances
(A) Name 40, raceived no salary or other disbursements. Use all capital letters.) (before taxes and and Other
Status other deductions) Disbursements Total
(B) Title  (Enter title of officer, such as PRESIDENT or TREASURER,) (C) (D) (E) (F)
Last Name First Name
Ko TT Wi LA)pM AAA /50 Ho 2
mTAUS TEE sawe [
) Last Name First Name
HojZpes RO BEART go g v
WA RD EN sate
Last Name First Name
ZENEW] CX JOHN §o g0
mCoNDIICTOR sas [~
Last Name First Name
Title Status
Last Name First Name
Title Status
) Last Name Firgt Name
Titte Status
Last Name First Narme
Title Status
Last Name First Name
Title Status
Totals CE S /80 S 6 2

| Form LM-3 (Revised 2000) 3 - I24 I
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|0HGANl7ATi0N NAME: FILE NUMBER: -
ENDING DATE OF PERICD COVERED:
PAGE OF ADDITIONAL PAGES
24. ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
AN {List all parsons who held office during the reporting period even if Gross Salary Allowances
(A) Name ey raceived no salary or other disbursements. Use all capital lefters.) (before taxes and and Other
Status other deductions) Disbursements Total
(B) Title  (Enter title of officer, such as PRESIDENT or TREASURER.) (C) (D) (E) (F)
Last Name First Name
Title Status
Last Narme First Name
Title Status
Last Name First Name
Title Status
Last Name First Name
Tite Status
Last Name First Name
Title Status
Last Name First Name
Tite Status
Last Name First Name
Title Status
Last Name First Name
Title Status
Totals
Form LM-3 (Revised 2000) 3 - Iy



